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Original Article
Massage Therapy in Outpatient Cancer
Care: A Metropolitan Area Analysis
Virginia S. Cowen, PhD, LMT1 , Robin Streit Miccio, MS, LMT2,
and Bijal Parikh, MD3
Abstract
Massage offers cancer patients general quality of life benefits as well as alleviation of cancer-related symptoms/cancer-treatment–
related symptoms including pain, anxiety, and fatigue. Little is known about whether massage is accessible to cancer patients who
receive treatment in the outpatient setting and how massage is incorporated into the overall cancer treatment plan. Outpatient
cancer centers (n¼ 78) in a single metropolitan area were included this mixed-methods project that included a systematic analysis
of website information and a telephone survey. Massage was offered at only 40 centers (51.3% of total). A range of massage
modalities were represented, with energy-based therapies (Reiki and Therapeutic Touch) most frequently provided. Although
massage therapists are licensed health care providers in the states included in this analysis, massage was also provided by nurses,
physical therapists, and other health care professionals.
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Medical treatment for cancer patients can interfere with
quality of life. Cancer-related symptoms and cancer-
treatment–related symptoms include an array of physical and
psycho-emotional symptoms such as pain, worry, anxiety, and
fatigue. Any or all of these can interfere with the patient’s
ability to function while undergoing treatment.1-8 To improve
quality of life and relieve cancer-related symptoms/cancer-
treatment–related symptoms, cancer patients turn to alterna-
tive therapies including massage.9,10
Research indicates that massage interventions can favor-
ably influence cancer-related symptoms/cancer-treatment–
related symptoms.7,11,12 In particular, massage can serve as
a valuable alternative to conventional interventions for
cancer-related pain.6-8,13-15 Because cancer patients experi-
ence type and severity of symptoms in different ways, non-
pharmacological interventions like massage can play an
important role in well-being.8,16-18 Cancer is one of the most
robust areas of massage therapy research. A variety of styles
of massage are associated with benefit of cancer-related
symptoms/cancer-treatment–related symptoms.19-27 In prac-
tice, because massage has potential application to cancer-
related symptoms/cancer-treatment–related symptoms for
cancer patients, massage treatment should be widely available
for cancer patients receiving treatment.
Massage therapists are licensed as health care providers in
most US states. Training and licensure requirements prepare
massage therapists to assess and treat a variety of clinical pre-
sentations, focusing primarily on soft-tissue dysfunction as
well as providing treatment for general relaxation.28 Massage
therapy training programs teach future massage therapists how
to assess client overall health, design massage treatment, and
evaluate effectiveness. This includes identifying precautions
that may warrant adaptation of a massage treatment design.
Across the United States, massage therapists work in a wide
variety of settings. The holistic nature of massage, the variety
of styles, and flexibility of massage treatment design make it
adaptable to different settings, including outpatient cancer
treatment centers. The existence of massage training courses
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and certificate programs specific to oncology massage suggests
that some special knowledge and skills may be useful in treat-
ing cancer patients.
Despite the number of research reports illustrating the pos-
itive impact of massage on cancer-related symptoms/cancer-
treatment–related symptoms, limited information is available
on whether cancer patients receive massage as part of cancer
treatment. Studies on complementary and alternative medicine
utilization have included general descriptions about massage,
but these studies lack specificity.26,29 Because it is unclear if—
or how—massage is included as complementary therapy in
outpatient cancer centers, an exploration of the delivery of
massage services at accredited cancer centers is warranted. The
purpose of this study was to survey the Greater New York City/
Newark metropolitan area outpatient cancer centers on the
incorporation of massage therapy as a complementary therapy
for patients undergoing outpatient cancer treatment.
Methods
This project employed a descriptive, mixed-methods approach. A
content analysis using publicly available web-based information and
a telephone survey were used to gather data. A list of cancer centers
located within a 50-mile radius of the Newark, New Jersey was com-
piled from the American College of Surgeons Commission on Cancer
locator and the National Cancer Institute. Cancer centers were eligible
for inclusion if they provided outpatient cancer treatment and were
accredited by the American College of Surgeons or a National Cancer
Institute–designated cancer center.
The website for each cancer center was systematically searched for
massage information during June and July 2014. Specific areas of the
websites targeted in the searches included patient services, treatment,
supportive care, and integrative oncology. For websites where no
information was located, the general website search feature was
searched for any reference to “massage.” Relevant information was
extracted from the websites and entered into a database. Two inves-
tigators searched and abstracted information from the websites. Ten
websites were cross-checked for interrater reliability by these inves-
tigators and independently examined by a third investigator to ensure
consistency in the extraction of information. No differences in the data
collection were evident between the 2 investigators for these sites.
A follow-up telephone interview was conducted to obtain more
detailed information. Two investigators followed a 14-question survey
protocol that was developed for this project. The survey tool aimed to
verify whether the website information was accurate, up-to-date, and
identify whether any information was missing from the website. Ques-
tions were open-ended in order to capture as much information as
possible (eg, “What types of massage are provided to patients under-
going cancer treatment?” “How often do patients receive massage?”
“How do patients pay for massage treatments?”). Two attempts were
made to obtain a completed survey from each cancer center during the
study period. In some cases, multiple telephone calls and departments
were contacted in an attempt to locate a person with information about
a massage program or availability of treatment.
All information relevant to massage available during outpatient
cancer treatment from the website or telephone interview was com-
bined into a database and coded for analysis. Information qualified for
inclusion in this study if it involved massage, energy-based (Reiki), or
other touch therapies available during outpatient cancer treatment, and
provided information about massage including educational informa-
tion and suggestions for referrals to community-based resources. The
following were excluded: treatments offered to employees or families/
caregivers, provided at health fairs, or targeted specifically to noncan-
cer patients (eg, postpartum, orthopedic rehabilitation). The project
team recognized that web-based resources are fluid in nature and may
not be updated in a timely manner. Thus, when discrepancies were
noted between the content analysis and the telephone survey, infor-
mation from the telephone survey was considered to be more current
and used in the analysis.
The protocol was reviewed and approved by the Rutgers Biomedical
and Health Sciences – Newark Human Subjects Institutional Review
Board. Verbal consent to participate in the telephone survey was
obtained from the person responding to the telephone survey at each
cancer center prior to the initiation of the survey. Data were analyzed
using SPSS version 20. Descriptive statistics, including frequency dis-
tribution and cross-tabulation, were used to analyze the data.
Results
A total of 78 outpatient cancer centers met the criteria for
inclusion. Information about treatments and services provided
to patients was available via the Internet for 100% of the cen-
ters. Telephone interviews were completed for 34 centers
(43.6%), and 3 centers refused to participate in the survey—
although data from the websites were able to be included in the
analysis as it was publicly available. Information from all
sources—content analysis of websites and telephone sur-
veys—were aggregated for analysis.
A majority of the centers (48, 61.5%) provided information
about massage for cancer-related symptoms and cancer-treat-
ment–related symptoms on the website. The purpose of the
information was general education about the potential use of
massage as a treatment during cancer care. Approximately half
of the centers in the sample (40, 51.3%) offered massage ther-
apy onsite for cancer patients undergoing treatment. Differ-
ences were noted in the availability of massage across the
cancer center categories. Of note was a higher percentage of
National Cancer Institute–designated and comprehensive com-
munity cancer centers providing massage (see Table 1) and a
lack of massage at any of the Veterans Affairs cancer programs.
This indicates a wide range of difference in access for patients
receiving treatment in various settings.
An array of different modalities was offered to cancer
patients (see Table 2). The most popular offering was
Reiki—an energy-based therapy. In the states covered by this
survey, a massage license is not required to practice Reiki or
another of the more popularly noted therapies: Therapeutic
Touch. The finding suggests that this type of treatment might
be offered by non–massage health care providers (ie, nursing
staff) rather than as a billable service to patients. Reflexology and
manual lymphatic drainage were among the most common offer-
ings across all of the types of centers. Both modalities are within
the scope of licensed massage therapists as well as other health
care providers—particularly nurses and physical therapists. How-
ever, certification specifically in manual lymphatic drainage was
required in all settings—regardless of the role of the provider.
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This suggests that manual lymphatic drainage is perceived as
having a higher risk-benefit ratio or requires advanced training
for any provider interested in performing a treatment.
Although this survey specifically inquired about massage
for cancer patients receiving outpatient treatment, additional
modalities not targeting cancer-related symptoms/cancer-treat-
ment–related symptoms were identified including prenatal,
sports, hot stone, and neuromuscular massage. This suggests
that general massage programs affiliated with the institution
might provide general massage therapy to healthy patients or
patients with other needs in addition to offering massage treat-
ments specifically for cancer patients.
Regional massage to the head, neck, shoulders, and/or back
was also provided by 8 centers, but without reference to the
specific techniques that would be applied to these areas of the
body. Across all types of massage, lack of consistency in length
of treatments offered to cancer patients was noted. Treatments
ranged in length from 10 to 90 minutes, with 30 minutes being
the most frequently described length.
Insurance coverage did not factor into the delivery of mas-
sage. None of the 40 centers providing massage billed insur-
ance companies directly for massage therapy treatments. Out of
the 21 centers that provided information about payment,
patients paid out-of-pocket at 11 centers, 8 centers offered
massage free, and receipts for patients to seek insurance reim-
bursement were provided by 2 centers.
Of the 40 cancer centers that made massage available onsite to
cancer patients, information about the massage providers was
available for 25 centers. Of these, 18 (23.1% of total centers)
employed or contracted with at least one licensed massage thera-
pist. Massages were provided by nurses at 4 centers and physical
or occupational therapists at 3 centers. Volunteer massage thera-
pists provided massage at 6 centers. Most centers had a combi-
nation of different categories of massage providers. An additional
2 centers reported not offering massage at present, but described
massage had previously been made available by massage students
during visits from local massage therapy schools but that was no
longer available. At 8 centers that did not provide massage onsite,
patients were referred to external establishments for massage
therapy services. Only 2 centers required certification beyond
licensure in massage for oncology patients.
Overwhelmingly, patients seemed to have the choice to seek
massage on their own. Approval of the patient’s physician was
described as a requirement by only 5 centers (6.4%). Oversight
by physician or other health care providers does not factor into
licensing laws for any state in the United States. Thus, the
requirement for a referral potentially indicates interest by the
institutions to have access to information about all types of
therapeutic intervention cancer patients are receiving while
undergoing cancer treatment. For patients who did receive
onsite massage, information about massage was recorded in
the patient medical record at a small portion of the centers
(11, 14.1%). This indicates that massage was not overwhel-
mingly considered to be a formal part of the cancer patient’s
treatment regimen. The range of record keeping from tight
control (indicated by a requirement for a physician referral)
to no written evidence (associated with a lack of any documen-
tation in the medical record for patients who did receive mas-
sage treatment) suggests inconsistency in the perceptions of the
benefits or risks from massage. Despite a robust—and grow-
ing—field of oncology massage research, cancer patients in the
Newark/New York City metropolitan area did not have sub-
stantial access to massage in the cancer care setting.
Discussion
The mixed-methods approach utilized in this study was neces-
sary to yield comprehensive data for analysis. Our data
Table 1. Massage Availability by Cancer Center Category.
Center Category
Total Included
in Survey (n)
% of
Total
Offer Massagea to
Cancer Patients (n)
% of Type
Offering Massage
Academic comprehensive cancer program 26 33.3 13 50.0
NCI-designated comprehensive cancer program 4 5.1 3 75.0
Comprehensive community cancer program 30 38.5 20 66.7
Community cancer program 14 17.9 4 28.6
Veterans Affairs cancer program 4 5.1 0 0.0
Total 78 100.0 40 51.3
Abbreviation: NCI, National Cancer Institute.
aA center was considered to offer massage if they listed any massage or touch services on their website or responded affirmatively to the survey question about
whether massage was offered to outpatients.
Table 2. Massage Modalities Offered to Cancer Patients.
Centers Offering
Therapy (n)
% of Total
Centers in Survey
Reiki 27 34.6
Reflexology 18 23.1
Manual lymphatic drainage 13 16.7
Aromatherapy massage 12 15.4
Therapeutic Touch 12 15.4
Swedish massage 9 11.5
Acupressure 5 6.4
Medical Qi Gong therapy 5 6.4
Craniosacral 2 2.6
Shiatsu 2 2.6
Trager approach 1 1.3
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collection approach was intentionally broad in order to capture
information about what constitutes massage in the outpatient
cancer setting. The term “massage” is relatively generic in that
it can reference a wide range of styles, techniques, and
modalities. Although energy-based modalities do not meet the
technical definition of massage because they do not involve
manipulation of soft tissues, all of the cancer centers that
offered these modalities referred to them under the broad
heading of massage.
Despite promising research evidence that suggests massage
is an effective treatment for cancer-related symptoms and can-
cer-treatment–related symptoms, findings reveal massage is
only made available onsite at approximately half of cancer
centers in the metropolitan area. The types of massage provided
to cancer patients were varied and were not necessarily pro-
vided by licensed massage therapists. Overall, massage ser-
vices were not integrated into health care delivery for cancer
patients in a streamlined manner. It was difficult to find infor-
mation about massage on the websites, particularly of centers
that did not have integrative oncology departments. During the
telephone survey, it frequently took multiple attempts to reach
a person who was aware of massage services or even that
massage was listed as available on the center’s website. This
suggests that cancer center staff may not be aware of the full
array of supportive care services available to patients, includ-
ing massage. Additionally, one survey respondent indicated
that massage was not offered to cancer patients because they
were considered medically fragile. Another survey respondent
stated that massage was not appropriate because it dislodged
blood clots. Respondents at 3 centers expressed interest in free
massage services for patients and staff. Collectively, this indi-
cates that staff working in the outpatient cancer center setting
may not be adequately informed about the body of research
evidence that substantiates the effectiveness of massage for
cancer-related symptoms/cancer-treatment–related symptoms.
Cancer-specific massage training programs and specialty
certifications for licensed massage therapists are extensive and
expensive. Yet at the centers that did offer massage, the mas-
sage therapy license was adequate credentialing; no additional
certifications were required. No evidence of massage or oncol-
ogy massage training for other health care providers perform-
ing massage (nurses, physical and occupational therapists) was
found in this analysis. This suggests the perception that the
training needed to identify precautions and massage treatment
adaptations for cancer patients is covered in entry-level/basic
provider training.
The majority of massage services were free or paid out-of-
pocket by patients. This suggests that the research on the
impact of massage for cancer-related symptoms/cancer-treat-
ment–related symptoms is not stimulating recognition of mas-
sage as viable supportive treatment by insurance companies.
Several of the centers listed massage styles that are not typi-
cally associated with cancer-related symptoms/cancer-treat-
ment–related symptoms, such as deep tissue, hot stone,
kinesio taping, prenatal, repetitive stress injury, and sports mas-
sage. The availability of these treatments suggests that
additional integrative medicine may be available through the
larger facilities to which the cancer centers are affiliated and
that cancer patients may avail themselves of more general
massage services.
A limitation of this research is focus on a single metropol-
itan area. Other regions of the United States have factors that
influence differences in the availability of massage for cancer
patients. Future research should examine delivery of massage
treatments to cancer patients on a national scale. Additionally,
barriers to the inclusion of massage should be explored—espe-
cially in light of the emphasis in the Affordable Care Act on
recognition of the importance of all licensed health care pro-
viders. More thorough exploration of massage treatment
designs as well as evaluation of assessment tools used to mea-
sure the impact of massage on cancer-related symptoms/can-
cer-treatment–related symptoms are needed to provide a more
robust picture of where and how cancer patients are receiving
massage and how it affects their health and well-being.
This study highlighted the gap between research and prac-
tice. Although research supports massage’s effectiveness for
cancer-related symptoms/cancer-treatment–related symptoms,
translation of best practice into health care delivery is needed.
The lack of robust availability of massage performed by
licensed massage therapists in clinical cancer care suggests
dissemination of information about the research evidence base
is needed to improve access to care. Because there is a rela-
tively large body of research on massage for cancer patients,
and massage therapists are licensed health care professionals in
most US states, exploration of the limited use of insurance
reimbursement for massage warrants specific attention.
Acknowledgments
The authors wish to thank Lillian Pliner, MD, and Emmase Adams,
PhD, for their support of this project.
Author Contributions
Virginia S. Cowen: Preparation of research proposal, project manage-
ment, data verification, data analysis, and report preparation. Robin
Streit Miccio: Data collection, data analysis, and report preparation.
Bijal Parikh: Data collection, data analysis, and report preparation.
Declaration of Conflicting Interests
The authors declared no potential conflicts of interest with respect to
the research, authorship, and/or publication of this article.
Funding
The authors disclosed receipt of the following financial support for
the research, authorship, and/or publication of this article: This
project was made possible in part by the New Jersey Medical School
Cancer Center Cancer Research Education Program (NIH/NCI
2R25CA019536-30A1), Harvey L. Ozer, MD, and Gwendolyn
Mahon, PhD, principal investigators, and a Rutgers University
School of Health Professions Summer Research Grant (Virginia S.
Cowen, PhD, principal investigator).
854 Journal of Evidence-Based Complementary & Alternative Medicine 22(4)
ORCID iD
Virginia S. Cowen, PhD, LMT http://orcid.org/0000-0001-6152-
0913
Ethical Approval
The protocol was reviewed and approved by the Rutgers Biomedical
and Health Sciences Newark Campus Human Subjects Institutional
Review Board (Pro # 20140000268).
References
1. Lopes-Ju´nior LC, Bomfim EO, Nascimento LC, Nunes MD,
Pereira-da-Silva G, Lima RA. Non-pharmacological interven-
tions to manage fatigue and psychological stress in children and
adolescents with cancer: an integrative review. Eur J Cancer
Care (Engl). 2016;25:921-935.
2. Field T. Massage therapy research review. Complement Ther Clin
Pract. 2016;24:19-31.
3. Brami C, Bao T, Deng G. Natural products and complemen-
tary therapies for chemotherapy-induced peripheral neuropa-
thy: a systematic review. Crit Rev Oncol Hematol. 2016;98:
325-334.
4. Newby TA, Graff JN, Ganzini LK, McDonagh MS. Interventions
that may reduce depressive symptoms among prostate cancer
patients: a systematic review and meta-analysis. Psychooncology.
2015;24:1686-1693.
5. Cassileth BR. Psychiatric benefits of integrative therapies in
patients with cancer. Int Rev Psychiatry. 2014;26:114-127.
6. Somani S, Merchant S, Lalani S. A literature review about effec-
tiveness of massage therapy for cancer pain. J Pak Med Assoc.
2013;63:1418-1421.
7. Pan YQ, Yang KH, Wang YL, Zhang LP, Liang HQ. Massage
interventions and treatment-related side effects of breast cancer: a
systematic review and meta-analysis. Int J Clin Oncol. 2014;19:
829-841.
8. Running A, Seright T. Integrative oncology: managing cancer
pain with complementary and alternative therapies. Curr Pain
Headache Rep. 2012;16:325-331.
9. Garland SN, Valentine D, Desai K, et al. Complementary and
alternative medicine use and benefit finding among cancer
patients. J Altern Complement Med. 2013;19:876-881.
10. Naing A, Stephen SK, Frenkel M, et al. Prevalence of complemen-
tary medicine use in a phase 1 clinical trials program: the MD
Anderson Cancer Center experience.Cancer. 2011;117:5142-5150.
11. Falkensteiner M, Mantovan F, Mu¨ller I, Them C. The use of
massage therapy for reducing pain, anxiety, and depression in
oncological palliative care patients: a narrative review of the
literature. ISRN Nurs. 2011;2011:929868.
12. Finnegan-John J, Molassiotis A, Richardson A, Ream E. A sys-
tematic review of complementary and alternative medicine inter-
ventions for the management of cancer-related fatigue. Integr
Cancer Ther. 2013;12:276-290.
13. Boyd C, Crawford C, Paat CF, et al. The impact of massage
therapy on function in pain populations—a systematic review and
eta analysis of randomized controlled trials: part II, cancer pain
populations. Pain Med. 2016;17:1553-1568.
14. C¸elebiog˘lu A, Gu¨rol A, Yildirim ZK, Bu¨yu¨kavci M. Effects of
massage therapy on pain and anxiety arising from intrathecal
therapy or bone marrow aspiration in children with cancer. Int J
Nurs Pract. 2015;21:797-804.
15. Wyatt G, Sikorskii A, Tamkus D, You M. Quality of life among
advanced breast cancer patients with and without distant metas-
tasis. Eur J Cancer Care (Engl). 2013;22:272-280.
16. Liu Y, Fawcett TN. The role of massage therapy in the relief of
cancer pain. Nurs Stand. 2008;22(21):35-40.
17. Gorman G, Forest J, Stapleton SJ, et al. Massage for cancer pain: a
study with university and hospice collaboration. J Hosp Palliat
Nurs. 2008;10:191-197.
18. Calenda E. Massage therapy for cancer pain. Curr Pain Headache
Rep. 2006;10:270-274.
19. Collinge W, MacDonald G, Walton T. Massage in supportive
cancer care. Semin Oncol Nurs. 2012;28:45-54.
20. Kutner JS, Smith MC, Corbin L, et al. Massage therapy versus
simple touch to improve pain and mood in patients with advanced
cancer: a randomized trial. Ann Intern Med. 2008;149:369-379.
21. Lee MS, Lee EN, Ernst E. Massage therapy for breast cancer
patients: a systematic review. Ann Oncol. 2011;22:1459-1461.
22. Lee PL, Tam KW, Yeh ML, Wu WW. Acupoint stimulation,
massage therapy and expressive writing for breast cancer: a sys-
tematic review and meta-analysis of randomized controlled trials.
Complement Ther Med. 2016;27:87-101.
23. Mackereth P, Campbell G, Maycock P, Hennings J, Breckons M.
Chair massage for patients and carers: a pilot service in an out-
patient setting of a cancer care hospital. Complement Ther Clin
Pract. 2008;14:136-142.
24. Myers CD, Walton T, Bratsman L, Wilson J, Small B. Massage
modalities and symptoms reported by cancer patients: narrative
review. J Soc Integr Oncol. 2008;6:19-28.
25. Myers CD, Walton T, Small BJ. The value of massage therapy in
cancer care. Hematol Oncol Clin North Am. 2008;22:649-660.
26. Wilkinson JM, Stevens MJ. Use of complementary and alterna-
tive medical therapies (CAM) by patients attending a regional
comprehensive cancer care centre. J Complement Integr Med.
2014;11:139-145.
27. Wilkinson S, Aldridge J, Salmon I, Cain E, Wilson B. An evalua-
tion of aromatherapy massage in palliative care. Palliat Med.
1999;13:409-417.
28. Lee AC, Kemper KJ. Practice patterns of massage therapists. J
Altern Complement Med. 2000;6:527-529.
29. Brauer JA, El Sehamy A, Metz JM, Mao JJ. Complementary and
alternative medicine and supportive care at leading cancer cen-
ters: a systematic analysis of websites. J Altern Complement Med.
2010;16:183-186.
Cowen et al 855
